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GENERAL COMMENTS
Q#2: The abstract is balanced and complete. However, the numbers are not consistent with those reported in table 1. In addition, the first sentence of the results section is not clear or incomplete. Q#3: the study design is appropriate, however participants were chosen from only one company Azaé (France), which makes the representativeness of the sample questionable. Q#8: the references are up-to-date, but not appropriate. For example: a) the reference #13 is repeated at the end of the list (both references 13 and 32 are the same).
b) The references 16, 17 & 18 are not cited in the text. c) the references should be written in English except for the title and the name of the journal.
d) The list of references and the citations should be revised carefully.
Q#10: the results are not clearly presented: a) In page #7-first paragraph:
i) The range of age from 67 to 100 is not consistent with the inclusion criteria (age≥75 years) ii) Some results were attributed to table 1 while they are not mentioned in this table (lines 8-11). Please correct.
b) The numbers are not consistent: please adjust the numbers in the text to those reported in the tables. c) Table 1 : adjust the total to 100% for sex and eating pattern. d) Table 2 , we suggest adding % for overall mean or remove it from the category column. In other words, report without % even though it is a mean percentage or else adjust the overall mean for the whole population. e) The data were rendered full anonymous before analysis, in compliance with the laws relating to data privacy and the dispositions of the CNIL approval. Thus, no potentially identifiable information was shared. Furthermore, all members of the research team were bound by the legislation relating to professional secrecy. This is usual practice for this type of observational, non-interventional research in France.
-Suggest using "older adults" as opposed to elderly people/persons or elders Thank you for this suggestion. We now use the term "older adults" throughout the manuscript.
-What is your reference for sentence on lines 31-32, page 4?
This sentence was based on observations from our own practice, but in the absence of a published reference to support the statement, we have removed it.
-Please define "home-help" employees
We have add an explanation on page 6 to detail what home-help services comprise in our country, as well as a definition of the term "home-help employees". These employees are responsible for bringing meals to older adults living at home, and helping them to eat. They are acutely aware of the importance of nutrition and are trained to detect any malnutrition disorders (p.5).
-Please insert reference for why non-consecutive weekdays were used to record intake data and not weekends.
The Reviewer raises an interesting point. Our protocol was designed in this way for several reasons.
Firstly, regarding the choice of non-consecutive weekdays, from a practical point of view, it was easier for the home-help employees to manage their schedules with this set-up, rather than with consecutive days. Moreover, we proceeded on the assumption that taking non-consecutive, as opposed to consecutive days would not make any difference as regards the participants' meals. As we outline on page 5, we sought to avoid potential bias due to the possibility of visits from family. Indeed, we assumed that visits from family members would be likely to change eating behaviours.
-Define "eating habits" as on line 18, page 5
We have replaced "eating habits" by "meals". Our results make it possible to understand what the participants' eating habits are, but at this particular point in the article, we describe how the questionnaire was built, and what information it collects, so the term "meals" is more suitable at this point.
-How did participant recruitment occur? Please explain this in detail
All participants were recruited during the home delivery of meals performed by the home-help employees. Information about the study was presented to the participant orally, and then their nonopposition to the study was noted. Participants with cognitive impairment followed by their physicians
were not included.
-I am not familiar with the terms PCA and MFA. Can you please explain what these are in more detail?
PCA stands for principal components analysis, but we decided to remove the sentences dealing with PCA, because we only used multiple factorial analysis (MFA) in this study. We have included an explanation of what analysis factorial, and what can be achieved using MFA. Multiple factor (or factorial)
analysis is a statistical method that enables geometric representation of sets of variables, with a view to identifying similarities and differences between the characteristics of the individuals. The advantage of MFA is that it takes into account groups of variables, which was of particular interest in our study. For example, we wanted to identify the characteristics of breakfast, lunch, and dinner separately. Moreover, we can also take account of relations between groups of these variables.
-Page 6, line 52: I am surprised that you were not required to take ethics approval for this study. The home meal delivery company was potentially sharing identifiable participant details (age, name, address) with a third party (research team). I am concerned re no ethics approval for this study.
We assure the Reviewer that we were also very attentive to this question, and we understand your concerns. However, this study scrupulously respected the dispositions of our national law regarding epidemiological surveys. Indeed, the French national commission for the protection of data, which oversees the application of data privacy laws (Commission Nationale Informatique et Libertés, CNIL)
provided approval for both projects. Since the study was strictly observational and used anonymous data, then, in accordance with the laws governing non-interventional clinical research in France, namely articles L.1121-1 and R.1121-2 of the Public Health Code, this study did not require authorization from any other ethics committee. All participants were informed about the study, and those who chose to do so had the chance to opt-out. Otherwise, non-opposition to the study was noted and the participant's data were included.
The data were rendered full anonymous before analysis, in compliance with the laws relating to data privacy and the dispositions of the CNIL approval. Thus, no potentially identifiable information was shared. Furthermore, all members of the research team were bound by the legislation relating to professional secrecy. This is usual practice for this type of observational, non-interventional research in France.
-If (risk of) malnutrition was identified in any of the participants was this information relayed back to the home-help and/or home meal delivery service?
As mentioned in the previous response regarding the ethical considerations, our results were rendered fully anonymous. Therefore, we are unable to identify participants who were at especially high risk of malnutrition, or who were already malnourished. However, our results have provided an overview of the profiles of participants, and on the basis of our findings, we now have evidence to alert the home meal delivery services regarding the points to which they should pay particular attention during their visits.
-It will be useful to acknowledge the impact of food insecurity, disease type and severity, polypharmacy, and oral hygeine in this paper is other factors that can influence quantity and quality of food consumed in the community-dwelling older adults.
We agree with the Reviewer that it is indeed important to have an overview of this issue. As the Reviewer correctly points out, there are a range of other factors that can influence the quantity and quality of food consumed by community-dwelling older adults. To this end, we have added some references to results in the literature illustrating other factors influencing food consumption in this population. We have also added three references (33-35) citing the main health problems, and others areas of prevention that warrant attention.
-It would be useful to include a section on future directions for research and practice. What is the message that you would like to convey to the reader?
We have given a succinct statement of the future directions in the conclusion section, suggesting the following: "…Greater uptake of prevention programmes among older adults and their caregivers could help to reduce the incidence and prevalence of nutritional disorders, warranting further research in this area."
We also added that: "…In addition, it seems important, in light of our results, to target specific prevention programs to those most at risk (group 1), by helping them to rediscover the pleasure in eating, and by encouraging good eating habits."
Response to Comments from Reviewer 2 ( Dr Jacqueline H. Doumit ) :
- Thank you for your positive appreciation, and for pointing out the inconsistencies in the figures. We have corrected the numbers to ensure consistency between the abstract and the Tables, and we have also modified the first sentence of the results (p 2).
-The study design is appropriate, however participants were chosen from only one company Azaé (France), which makes the representativeness of the sample questionable.
We agree with the Reviewer that this is one of the limitations of our study. However, low income patients can also benefit from this type of service, and so, this company counts among its customers a wide range of individuals from different socio-economic backgrounds. The different types of individuals using this type of service are therefore quite well represented.
The references are up-to-date, but not appropriate. For example: a) the reference #13 is repeated at the end of the list (both references 13 and 32 are the same).
Thank you for pointing out this duplicate, we have now corrected it.
b) The references 16, 17 & 18 are not cited in the text.
Again, thank you for pointing this out, we have corrected the reference list accordingly.
c) the references should be written in English except for the title and the name of the journal.
All references have been checked to ensure that they are in English.
d) This has been corrected as suggested.
Q#10: the results are not clearly presented: a) In page #7-first paragraph: i) The range of age from 67 to 100 is not consistent with the inclusion criteria (age≥75 years)
The Reviewer raises a valid point. Initially, we planned to include only individuals aged 75 years and over; however, in the end, all participants were included, regardless of their age. Those aged under 75
represented only 5% of the sample. We have modified the methods section to explain this. All subjects living at home and who received meals from this meal home delivery service could be included (p5).
ii) Some results were attributed to table 1 while they are not mentioned in this table (lines 8-11). Please correct.
Thank you for pointing this out. We decided to remove these lines, because they did not add any useful information that could enhance our understanding of who the participants were, and what their real eating habits were.
b) The numbers are not consistent: please adjust the numbers in the text to those reported in the tables. c) Table 1 : adjust the total to 100% for sex and eating pattern.
We have checked the numbers careful throughout the text to ensure consistency. Thank you for this suggestion. We have modified accordingly.
e) Table 3: the row pertaining to the number of glasses of wine is not accurate. How is it possible to have a negative SD? In addition the % category is not appropriate to the values of the overall mean and difference from the mean.
We have reviewed this table to improve its accuracy. We have removed some of the percentages, and added other information.
We have also added a few lines of explanation:
"Socio-economic characteristics of participants Table 3 summarizes the main socio-economic characteristics. There was no significant difference in age between groups (p=0.4). However, group 4 had higher wine consumption than the overall average (p<0.05), while group 1 had lower consumption than the overall mean (p=<0.001). There was a significant difference in terms of the social welfare allocation for autonomy, whereby the better the eating profile of the group, the less it tended to receive the social welfare allocation for autonomy."
f) The Reviewer is correct in noticing that there is a difference between groups in terms of fruit consumption. This variable is actually contained in the "vegetable" variable, which we have renamed "fruit and vegetables" for greater clarity. As can be seen in 
GENERAL COMMENTS
Please find my comments on the attached manuscript. it needs to be formatted.
-The reviewer also provided a marked copy with additional comments. Please contact the publisher for full details. Figure 1 We understood from the instructions to authors that the Figure file was to be uploaded separately, which we did. Perhaps for this reason it was not included in the PDF. In any case, we have inserted it here for your reference. It has also been correctly uploaded to the submissions site in accordance with the submission instructions.
VERSION 2 -AUTHOR RESPONSE -I cannot find
Legend to Figure 1 Unfortunately, we do not have this data. Nevertheless, we focused essentially on the kind of foods that were really eaten in daily life. Our original method enabled us to identify different groups of eaters thanks to quantity data, but with also a quality objective. Moreover, we are particularly interested in the group at high risk of malnutrition, which appears to be composed of more fragile patients, and therefore, patients with lower weight.
-Report p-value
We have added the missing p-value.
-Do dashes refer to absence of the product ? Does it mean that Group 3 do not take any dairy products for breakfast ?
Yes, the reviewer is correct in surmising that dashes refer to the absence of data regarding that particular product.
-In all this section, put % before (N), or change the first line (N)% instead of % (N)
Thank you for pointing this out, we have changed the first line to N(%). Table 3 has been revised to include all the socio-economic variables.
-What about the other socio economic variables such as gender, income etc…

VERSION 3 -REVIEW REVIEWER
Pr. Jacqueline Doumit and Mrs Samar Merhi Notre Dane University -Louaize, Lebanon REVIEW RETURNED 17-Apr-2019
GENERAL COMMENTS
Please be consistent throughout the manuscript (home help or home -help).
VERSION 3 -AUTHOR RESPONSE
Reviewer: 2
Please state any competing interests or state 'None declared': None declared
The "Competing interests" are presented after the funding information, and reads as follows:
"Competing interests: none declared
Please be consistent throughout the manuscript (home help or home -help).
Thank you for this remark, we have corrected to "home-help" throughout the manuscript.
